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5. TYPE OF COMMITTEE
Candldate Committee:

(a) X This committee is a principal campaign commiitee. (Complete the candidate information below.)

) This committes I an authorized committes, and Is NOT a princlpal campalign oqmmlttee. (Completo the candidate
information below.) '
Name of .
Candidate L@ﬁal Il)lnIU!{.DILCI-I WPRETF L 1 0 o s i a
Candidate R Office : State (W
Party Affillation fL E P : Sought: Houss X Senate Presidant
District
(¢} This committae supports/opposes only ons candidate, and is NOT an authorized commities.
Namse of '
Candidate L fd v Pt gt
Party Committee:
. (National, State {Camocratlc,
(d) This committee is a _ or subordinate) committee of the N Republican, etc.) Party.
Political Action Committee (PAC):
{e} This committee Is a ceparate segragated fund. (Id_emlfy connected organization on line 6.) Its connected organizatlon Is a:
Corporation Corporation w/c Capital Stock Lebor Qrganization
Mambarship Organization Trade Assoclation Cooperative
In addltlon, this commiftee is a Lobbyist/Reglstrant PAC.
(i) This committee supports/opposes more than one Federal candidate, and Is NOT a séparate segregated fund or party
" committes, {i.e., nonconnected committas)
In addition, this committes Is a Lobbyist/Registrant PAC.
(n addition, this committee Is a Leadership PAC. {Identity sponsor on line 6.)
Joint Fundraising Representative:
{g) This committes collects contributions, pays fundralsing ‘expenses and disburses nat proceeds for two or more political
committeas/organizations, at laast ona of which Is an aithorized committee of a federal candidate.
th) This commiitee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more potileal

committees/organizations, none of which Is an authorized committes ¢f a federal candidate.

Committaes Participating In Joint Fundraiser
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Write or Type Committes Name
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7. Custodisn of Records: identify by name, address (phone number -- optional} and position of the person in possasslon of committes
bocks and records,
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Mailing Address |Q§qJQ é‘m?-.o@m (AVigr o s g ey g
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Titte or Position CITY STATE ZIP CODE
T atsaGEG 1 1 0 11 1 1 L] } Telephone number &gﬂ-m-ﬁ_@gﬂ
8. Treasurer: List the name and address {phone number - optional} of the treasurer of the committes; and the name and address of

any designated agent (e.g., assistant treasurer).
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Full Name of
Daslgnated

Agent |M-’-r L. M e LAMRENCE A EN N A I A

Malfing Address BYO GARDEN ANVE - L ity |

lllllillljlillllIllllllliflll‘llllil

MNANSEVIL Gue ) 1] (Y I e Ts < o I AT |
o CiTY STATE ZIP CODE
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Banks or Other Depositories: List ali banks or other depositories In which the committee deposits funds, holds accounts, rents
safety deposit boxes or mainteins funds.

Name of Bank, Depository, etc.
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JULIE E. ADAMS
SECRETARY

WAnited States Senate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt

-
USPS REGISTERED/CERTIFIED E‘ LD Lb

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS
UPS

DHL

AIRBORNE EXPRESS

0000

RECEIVED FROM FEDERAL ELECTION COMMISSICN

DANA K, MACCALLLIM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

WASHINGTION, DC 20510-7116

PHONE({202} 2240322

Date of Receipt
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FAX

Date of Receipt

OTHER
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